Introduction
Ongoing adjustments to the provision of aged care services occur through periodic changes to regulatory and funding parameters. The main areas of newly introduced regulatory control are the way services are funded, allocating aged care places to approved providers, assessing client eligibility, ensuring compliance and determining quality standards [1] . These changes increase the workforce diversity required [1, 2] and create pressure for aged care providers to not only balance tensions between the practice of health and the business of health but also respond to the current needs more flexibly [1] .
Consequently, an adequate workforce for the aged care sector is an area of growing concern [3] . This was highlighted in the Living Longer, Living Better report, which argued there was a need to improve conditions of employment through, among other things, higher wages, better work practices, better career structures and more opportunities for training and education [1] . While the Workforce Compact Program (a program to provide organisations with a financial supplement to encourage recruitment) did not meet the needs of the Australian aged care sector and was subsequently removed, the need to address workforce conditions and satisfaction with working conditions remained. These issues are of particular importance in the aged care sector, as the increasing older population puts an increased demand on the services required now and into the future [1] .
Australian aged care sector
The Australian aged care sector is different from both the acute care and the subacute care sectors. The aged care sector provides short-term and medium-term options such as respite, as well as long-term care options such as residential care and community care services. Additionally, the aged care sector provides care primarily to older people aged over 65 years [4] .
Challenges of the Australian aged care workforce
Although there are limited data on the residential care and community care workforce [5, 6] , the aged care workforce census estimated the total employment in residential care in 2012 to be 202 344 workers [6] . Of these workers, personal care assistants make up the largest and fastest growing occupational group (68%) [7] . The different workplace conditions of the residential care and community care contexts provide challenges to the planning of a sustainable and adequate workforce [6] . For example, residential care is provided by employees on the one site, which is overseen by an onsite manager and care manager; while community care workers are expected to drive from client to client to provide care relatively autonomously, with often no onsite supervision at the time of care delivery. Thus, the skill sets required of workers to work in both settings challenge organisations to provide and sustain an adequate workforce to meet demands.
Research on the stability of the workforce has found that less than 20% of aged care workers indicated an intention to leave within the next 12 months [6] . Of those who reported intending to leave, the main reasons for leaving were to prioritise household responsibilities, retirement and management issues [6] . Thus, there is a need to focus on those who intend to stay within the sector, and further investigate the factors that support intentions to stay. Anecdotally, one of these main reasons for staying includes job satisfaction; thus, this study investigated what elements of job satisfaction employees were more likely to report as important in their intentions to stay.
Job satisfaction
Job satisfaction was first identified in the late 1990s as playing a significant role in employees' intentions to stay and leave [8] . To examine the influence that job satisfaction has on employees' intentions to stay and leave, two types of job satisfaction measures have been used, global and facet measures [9] . Specifically, research has consistently found a negative relationship between global job satisfaction and intention to leave, and a positive relationship with intention to stay [8] .
Other research has found that satisfaction with wages and benefits [10] , organisational support [10] , support from supervisors [11] , perceptions of personal autonomy in the role and positive work environments [12] were all significant in employees' intentions to stay. Moreover, flexible rosters/work schedules, career development, promotion and recognition were also important to nurses and midwives' intentions to stay and leave in the United Kingdom [13] .
Within an Australian aged care context, the roles that both global job satisfaction and facet job satisfaction play in employees' intentions to stay have not been examined in detail. From an organisational perspective, this is an important area to examine as different factors can influence employees' intentions to stay and leave [5, 11] .
Intention to stay
Intention to stay can be defined as employees' intention to stay in the present employment relationship with their current employer [14] . Ensuring that appropriate retention strategies are implemented is important because employees are critical in ensuring the short-term and long-term sustainability, and competitive advantage of an organisation [15] . Furthermore, research has shown that intention to stay is a useful predictor of retention [16] or as an outcome in and of itself [17] .
Consequently, this study adds to the current body of literature by focusing on the impact of employees' job satisfaction on employees' intention to stay in the Australian aged care sector. To address the gaps identified in the literature, two research questions are proposed.
1 What aspects of job satisfaction influence employees' intentions to stay within both the residential care and community care sectors? 2 Are there any differences between the residential care and community care employees' job satisfaction?
With three hypotheses:
Hypothesis one: Employees who report higher levels of job satisfaction across the different facets will report higher intentions to stay.
Hypothesis two: There will be differences between community care and residential care employees' satisfaction with various facets of their work.
Hypothesis three: There will be differences between the way in which facet measures of job satisfaction influence residential care and community care employees' intentions to stay.
Methods
Design, setting and participants Invitations to participate were sent to 2118 employees from four aged care organisations (one very large (>4000 employees), one large (<900 employees), one medium (<300 employees) and one small (<80 employees) spread across rural, regional and metropolitan settings in two states of Australia (Queensland and New South Wales)).
To be eligible for inclusion in this study, employees needed to be working as a direct care worker which means they provide front-line care services to clients.
Procedure
Ethics approval was received from Griffith University (HER/ 19/11/HREC) and each of the four Australian aged care organisations prior to administering the survey. Once approved, surveys were distributed in bulk to each site by the researcher, based on total numbers of direct care employees provided by each organisation. Survey packs were placed in staff rooms as allocated by site management to be completed and returned to the researcher using the envelope provided or placed in a sealed box on site. Follow-up emails were sent at two and four weeks after initial delivery.
Measures
Area of Employment (independent variable) examined the subsector of work employees were engaged in. This was measured by asking participants 'What area of aged care do you primarily work in?' with two options provided: community care and residential care.
Job Satisfaction (independent variable) is 'an attitudinal variable that represents the extent to which people like (satisfaction) or dislike (dissatisfaction) their jobs' [18; p.2]. This study investigated both facet and global satisfaction measures using the Job Descriptive Index (JDI) and the Job in General (JIG) Scale [19] using the shortened scales. The JDI measures respondents' satisfaction with five working conditions -pay, promotion, supervision, work on present job and co-workers -using a series of words or short phrases. Participants were required to answer yes (Y), no (N) or unsure (?) to the short phrases and words presented describing satisfaction with the particular facet being measured, for example 'There is a good chance for promotion here'. This measure is widely used and is a reliable measure (a = 0.83 for the shortened version of the scale, and a = 0.87, 0.88, 0.86, 0.88 and 0.89 for satisfaction with pay, promotion, co-workers, work and supervision subscales, respectively [14] . The JIG Scale measures employees' overall satisfaction with their job using the same instructions as the JDI detailed above. This measure has also been found valid and reliable and has good convergent and discriminant validity [9] .
Intention to Stay (dependent variable) is the perception of the 'estimated likelihood of continued membership in an organisation' [20; p.546]. This variable was measured using three items [20] . An example of the items used and its rating scale is 'I plan to stay at this organisation for as long as possible' (1 = strongly disagree, 5 = strongly agree). Previous research reports the scale to have adequate reliability (Cronbach's alpha = 0.79) and concurrent validity in the forms of moderate to high correlations with job demands and job stress [20, 21] .
Analyses
Descriptive statistics were used to summarise job satisfaction characteristics with intentions to stay. Independent job satisfaction variables were compared with intentions to stay as a dependent variable using t-tests, bi variate correlations and two multiple regressions. Statistical significance was set at P<0.05. All analyses were conducted using the statistical program, SPSS version 21.0.
Results

Participants
While 420 responses were initially received, analysis of missing data revealed a significant number of responses were incomplete. Therefore, the final total response rate was 11% (227 useable responses). Of the final sample, 113 (50%) worked in community care, 106 (47%) worked in residential care settings, and 8 (4%) did not reveal their place of work. Furthermore, respondents were in line with the gender distribution found in the national census of Australian aged care employees with 216 (95%) women and 11 (5%) men. Those who did not reveal their place of work were excluded from this study. Descriptive statistics and bivariate correlation statistics are provided in Table 1 .
Descriptive statistics, and correlations between the key study variables, by area of employment, are given in Table 2 .
Hypothesis one
Bivariate analyses (Table 1) revealed that respondents who reported higher job satisfaction reported higher intentions to stay, thus supporting hypothesis one.
Hypothesis two
Significant correlations between area of employment and the facet job satisfaction measures were also found, which provided initial support for hypothesis two, which proposed differences between the job satisfaction reported by residential care and community care employees (Table 1) .
To further explore this hypothesis, independent t-tests were conducted (Table 2 ). This revealed that while both workforces were satisfied, community care workers were more satisfied with work on their present job, supervision, people on their present job and the JIG in comparison with residential care workers. This finding supports hypothesis two. 
Hypothesis three
To examine hypothesis three, two multiple regression analyses were performed. The first regression examined the influence of all facets of job satisfaction on residential care employees. The second regression examined the influence of all facets of job satisfaction on community care employees (Table 3 ).
As highlighted in Table 3 , the model investigating residential care employees explained 24% of the variance in intention to stay, whereas the model investigating community care employees' intentions to stay explained 35% of the variance. Of note were the significant unique predictors in both models, where the satisfaction with their JIG was the only significant unique predictor of residential care employees' intentions to stay. On the contrary, for community care employees, both satisfaction with their supervisor and the JIG were significant unique predictors. This finding supports the third hypothesis, which proposed differences between the way that facet measures of job satisfaction influenced residential care and community care employees' intentions to stay.
Discussion
This study investigated the job satisfaction and employees' intentions of residential care and community care employees to stay within the Australian aged care sector. No differences between the different workforce sector's intentions to stay were found; however, there were some differences in the level of job satisfaction experienced within this sector. Specifically, community care workers were more satisfied with work on their present job, supervision, people on their present job and the JIG than were residential care workers. This finding is in line with previous research, which found community care workers were more satisfied than residential care workers with their current job conditions [6] .
However, in the light of more traditional work arrangements, this was a somewhat perplexing finding as the community care workforce works within a semi-virtual team environment. That is, while they check their rosters with management and administration regularly before conducting their daily tasks, the majority of the work performed in the community is done so autonomously. One possible explanation for this could be that the perception of supervision in community care settings may be influenced by the immediate virtual support available via telephone. This is further highlighted by the finding that supervision plays a significant role in community workers' intentions to stay. Thus, even though they are working further removed from their supervisor, the relationship with or the style of management appears to be of importance. Consequently, this research highlights the importance of up-skilling management on leadership skills as a key determinant in the retention of the community care workforce. This is a particularly salient finding as previous research has highlighted the perceived lack of key managerial skills and knowledge among middle managers in the aged care sector 22] . Thus, future research is needed to further explore expectations from supervisors in both cohorts.
Overall, however, the differences between community care workers and the residential care workers in this study provide further evidence that human resource management strategies should be considered separately for residential care and community care workforces. These findings also suggest that to improve the job satisfaction of residential care workers, organisations may want to look at the working conditions of community care workers and take lessons from that sector when developing new retention strategies.
Importantly, both workforces were satisfied with their current work which is contrary to previous research that indicated a lower level of overall job satisfaction [5] . Therefore, more research is needed to explore these similarities and differences and the impact that management training could have to strengthen satisfaction across the sector. This is important to investigate as previous research suggested that management training in leading and managing people is a core requirement for supporting and retaining a skilled workforce [22] . Consequently, understanding this dynamic further may increase our understanding of retention and turnover in the aged care sector.
Strengths and limitations
Even though this study makes important contributions to the literature, it is not without limitations. First, the crosssectional design, which observes a sample within a population at only one point in time, cannot investigate causal processes between variables [23] . Also, given an overall low response rate, results need to be interpreted with caution to the broader population as the sample limited the ability to detect statistical significance, as well as the availability of appropriate analysis techniques. Furthermore, within the Australian aged care sector only non-for-profit providers participated in this study, and as such, the results may be different with the inclusion of private providers. Consequently, the research can only be understood within the context in which the population was studied.
While acknowledging these limitations, this study makes important contributions to the literature. This study was the first of its kind to examine the facets of job satisfaction within aged care, by comparing community care and residential care employees. In doing so, it provides a unique understanding of these workforces, which contributes to the emerging body of research that indicates the importance of developing separate human resource management strategies for the workforces.
Conclusions
This study has found both community care and residential care workers were satisfied with their jobs but to different extents. This suggests that there are learnings to be made from both workforces when designing jobs. There is an opportunity for residential care to look to the practices within the community care to improve employees' future intentions to stay. This may include redesigning roles in residential care to increase autonomy, focus on interprofessional team development, improve the team culture and add more virtual supervision to improve satisfaction in these areas.
